by an effort for a short time, but the twitching soon recurred. The head was spasmodically drawn to the right side, and the right shoulder was at the same time raised towards it. There was with this a movement of rotation of the head, the chin being turned towards the point of the right shoulder, with the face looking directly over it. The spasms were at times so violent as to draw the chin behind the line of the shoulder. The sterno mastoid and trapezius muscles were thrown into strong relief during the more violent spasms. The right shoulder was always on a higher level than the left, and this gave an appearance of distortion to the body, but the spine was quite straight.
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Although the sterno-cleido-mastoi'd and trapezius muscles were apparently the seat of the most violent spasm, yet it was evi- 1866.] De Morgan on Excision of Spinal Accessory Nerve. 219 dent from the position of the head that their action was not the sole cause of the distortion. The combined action of these muscles would tend to bring the head down towards the shoulder, and to raise the shoulder itself, but at the same time to turn the chin towards the opposite side. The great pain which he suffered and the spasmodic contractions were due, probably, to the antagonistic action of several muscles?the splenius, and the inferior oblique and the greater posterior rectus dragging the face round m opposition to the actions of the trapezius and sterno-cleidomasto'id. There was no affection of the muscles of mastication.
By a very strong effort, and aided by the pressure of his hands, he could nearly, but not quite, bring the head into its natural position; but this was in a few seconds followed by more severe spasms.
Any attempt by others to restore the head to its position by external force gave rise to such violent muscular action in the neck as to make it insupportable. When the paroxysms were severe he suffered very great pain, and he was never altogether free from discomfort.
During sleep the head was sometimes, though rarely, quiet, and lay in a natural position; but generally it was twisted round, and at times the spasms came on so as to awaken him. Sometimes he was altogether prevented from sleeping by them.
There After twenty-four hours an attempt was made to keep the head in a more natural position by means of a collar constructed for the purpose; but although it could be brought into position with much less difficulty than before the operation, and could be fixed in it by the collar, the spasms were yet strong enough to drag the head round towards the shoulder, and the pain from the resistance of the collar was too severe to be long sustained. This treatment was soon discontinued, as it evidently did harm.
The muscle united quickly, and the spasms recurred with as much violence as before.
The man's health was giving way under the constant pain and irritation, and it was evident that it must eventually break down altogether unless some decidcd relief could be obtained. The sterno-clcido-mastoid and trapezius muscles were clearly exercising a powerful traction on the head, and I thought that if their united action could be prevented that of the antagonistic muscles, even if persistent, might be controlled or tolerated. I was encouraged in this opinion by having seen the relief which the division of the sterno-mastoid alone afforded to the patient. 
